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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(Fees pursuant to the Consolidated Appropriations Act 2005 (H.R, 4818h) 



Application Number 10/073,138 



Docket Number (Optional) 

037003-0280705 



Filed February 13, 2002 



For See Attachment 1 



Examiner Phillip Gambel 



Art Unit 1644 

i This is a request under the provisions of 37 CFR 1 .1 36(a) to extend the period for filing a reply in the above identified 
application. r u i x 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 



Fee 


Small Entity Fee 




$120 


$60 


$ 


$450 


$225 


$ 


$1020 


$610 


$- 


$1590 


$795 


$ 


$2160 


$1080 


$ 



1,020.00 



Q One month (37 CFR 1.17(a)(1)) 
Q Two months (37 CFR 1 .1 7(a)(2)) 
[X] Three months (37 CFR 1 •17(a)(3)) 
Q Four months (37 CFR 1 .17(a)(4)) 
I [ Five months (37 CFR 1 . 1 7(a)(5)) 
j — j Applicant claims small entity status. See 37 CFR 1 .27. 
I — I A check in the amount of the fee is enclosed. 
[□ Payment by credit card. Form PTO-2038 is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account. 

warning: information on this form may become public. Cred, card information should not be included on this form. 
Provide credit card information and autliorization on PTO-2038. 



I am the Q applicant/inventor. 



assignee of record of the entire interest See 37 CFR ^ ll: 
1— I Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 



[-^ attorney or agent of record. Registration Number . 

□ attorney or agent under 37 CFR 1 .34. 
Registration number if acting under 37 CFR 1 .34 

* Signature 

Thomas A Cawley, Jr,, Ph.D. 



40944 




?Date 



Typed or printed name 



Telephone Number 



note: Signatures of a„ t.e Inventors or assignees o, record of the entire interest or their representative(s) are required. Sut.m« multiple forms if more than one 

signature Is required, see below. 

I fxl Total of 2 forms are su bmitted. — „ , ^ ^ — 

Lhilectlon Of lnfor.at,on is required t>v 37 CHK 1.1^( a)J^!^^— ^^^ ^f" ^1 "^^^^^^ 
USPTO to process) an application. Confidentiality is governed by p= " f;,^. j!^,f„^"° T yopTO Time will vary depending upon the individual case. Any 
STmplete. including gathering, preparing, and submitting 'Ij^.^^j^P'^'^^.^PP"^^ burten, should be sent to the Chief Information Officer, 

comments on the amount of «me you L^^^^VrtmenTof CoS^^ To io^^ttr^\SL^^sil 22313-1450, DO NOT SEND FEES OR COMPLETED 
^0l.MfT0THlsrDrEls°flN^ Box 14S0. Alexandria, VA 22313-1450. 

you need ass/sfance //, completrng the form, call 1-800-PTO-9199 and select option 2. 



Addendum 



Attachment 1 

IDENTIFICATION OF UNIQUE BINDING INTERACTIONS BETWEEN CERTAIN 
ANTIBODIES AND THE HUMAN B7.I AND B7.2 CO-STIMULATORY ANTIGENS 



